abdomen. The right side of the abdomen was considerably bruised, and in February, 1914, his legs began to swell. No past history of syphilis was obtainable.
In the hospital: There was great enlargement of the superficial veins over the distended abdomen, the circulation of blood in these veins being in an upward direction (towards the thorax). In addition to ascites moderate enlargement of the liver could be made out, but what was clinically supposed to be enlargement of the spleen was doubtless in great part the enlarged left suprarenal gland and left kidney. The urine contained a trace of albumin, and microscopical examination showed the presence of some erythrocytes and granular tube casts (the specific gravity, noted in the early part of November was 1016). The pulse-rate varied between 80 and 100, and the respiration between 24 and 40. There was never any fever, except between October 27 and October 31, when the temperature reached about 100°F. in the evenings.
On November 13 the gradual onset of a condition of coma was first noted. This condition was associated with a subnormal temperature, and diminution in the quantity of urine, which became almost complete anuria on November 14. In spite of treatment directed towards the suppression of urine the uramic coma persisted till the patient's death on the night of November 15. Up to November 11 the daily quantity of urine had (according to the chart) varied between 500 c.c. and 1,300 cc.; on November 12 it was charted as 300 c.c.; on November 13 as 250 c.c.; on November 14 as nothing at all; but on the last day of his life (November 15) the patient was stated to have twice passed a very little urine into his bed.
NECROPSY AND MICROSCOPICAL EXAMINATION.
The suprarenal glands were both transformed into nodulated tumours, containing big veins filled with brownish, friable blood-clot and little cysts filled with black blood-clot. The left gland, weighing 104 oz., was considerably larger than the right one, which weighed 74 oz. The left kidney, weighing 46 oz., was enormously increased in size, owing to its containing masses of brown, friable new growth.
The right kidney, weighing 81 oz., likewise contained brown, friable material (new growth) in its medullary portion. In both kidneys there were also small cysts beneath the capsule, containing black clotted blood.
The liver (weight 65 oz.) had a nutmeggy appearance on section, and contained some secondary tumour nodules, and a few cysts filled with black blood-clot and serum. The spleen (weight 91 oz.) was firm and of the " cardiac " type, as in cases of chronic passive congestion. In regard to the other abdominal viscera nothing special was noted. The abdominal and other lymphatic glands were not enlarged.
The inferior vena cava was blocked with ante-mortem clot, having a brownish, friable appearance, throughout its whole length; the clot involved both the iliac veins below and extended upwards to the right side of the heart, terminating by a rounded mass which projected into and partially filled up the right auricle. Both the hepatic veins and both the renal veins were similarly affected. The splenic, portal and mesenteric veins were not thrombosed, neither was the superior vena cava nor any of its tributaries. There was some ascites, and the lower extremities were very cedematous, but there was no cedema of the face. Excepting in regard to the thrombus (just mentioned) nothing special was observed in the heart, which (including the intra-cardiac portion of the thrombus) weighed 124 oz. There was no pericardial effusion. No marked atheromatous change in the aorta or large arteries was noted. The lungs were somewhat emphysematous and contained a great number of soft, brownish nodules of new growth, about the size of hazel nuts. There was some pleural effusion on the right side, but none on the left. By microscopical examiniation tumour material taken from both suprarenal glands, from the left kidney, and from the lungs, showed the structure of a papilliferous adrenal carcinoma. The large epitheliallike cells were arranged on a framework of delicate fibrous strands containing the blood-vessels, and these connective tissues strands, with the tumour cells covering them, in many parts of the sections formed cysts (i.e., papilliferous cysts) with (intracystic) cauliflower-like, delicate branching papillary ingrowths from the cyst walls. This corresponds to the structure of some malignant hypernephromata,l and doubtless the primary growth in the present case was suprarenal. There was much fibrous tissue connected with the tumour: a good deal of the tumour substance was necrotic. The thrombus in the inferior vena cava (microscopically examined where it entered the heart) was found to be infiltrated with the same kind of new growth. Renal tissue from the right kidney showed some chronic interstitial nephritis, and the liver showed the centro-acinous necrotic changes of extreme chronic passive congestion.
SUMMARY AND REMARKS.
In short, the case was that of a man, aged 49, whose suprarenal glands and kidneys on both sides of the body were infiltrated with a form of adrenal carcinoma or malignant hypernephroma. There were likewise secondary nodules of the new growth in the liver and lungs.
Venous thrombosis, commencing perhaps in the veins of the greatly diseased and enormously enlarged left kidney, involved both renal veins and both hepatic veins and the whole of the inferior vena cava, the clot extending continuously from the iliac veins below to the heart above. The upper end of the thrombus projected into, and partially occluded, the right auricle. The blood-clot, examined microscopically close to the heart, was found to be secondarily infiltrated by the malignant tumour. The patient died with urnemia and almost complete anuria.
It is remarkable that the patient lived .so long as he did, and that his urine, in spite of the involvement of his kidneys, was passed in fair quantity (and contained very little albumin), till a few days before his death. The complete venous thrombosis of his better (the right) kidney doubtless brought about the final, practically complete, suppression of urine.
As in other cases of thrombotic obstruction of the inferior vena cava, the enlargement of the superficial veins in front of the abdomen was a striking feature during life.2 I In some benign tumours papilliferous cysts form also a marked feature, notably in the minute "papillary adenomata" of kidneys, especially of contracted kidneys. Cf. F. P. Weber, Trans. Path. Soc. Lond., 1898, xlix, p. 176, and 1899,1, p. 179, and the references quoted by him in those articles.
In regard to the occurrence of thrombosis of the vena cava inferior, secondary to malignant disease of abdominal viscera, Dr. Herbert French has recently described and figtured a very remarkable and instructive case in the Transactions of the Medical Society of London,1 under the following heading: " Carcinoma of the left kidney, with continuous clot extending from the kidney along the left renal vein and up the inferior vena cava into the right auricle, and producing an intra-cardiac polypoid mass which led to tricuspid stenosis of the ball-andsocket type; the clot being infiltrated with carcinoma of the same type as that in the kidney itself." French's patient was a man, aged 45, whose chief symptoms were attacks of abdominal pain, with alternating diarrhoea and constipation, associated with pyrexia; the liver and spleen were enlarged, but there was no cedema of the legs. Dr. French states that various diagnoses were favoured during life, but the correct one was only arrived at in the post-mortem room. Likewise in the same connexion, Mr. S. G. Shattock had referred me to " A case of carcinoma of the testis in a young man, with metastatic deposits lying free in the heart and in the inferior vena cava," described by A. A 
